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THE REVOLUTION IN FRENCH HOSPITALS 

Volumes of history could be written upon the French hospitals 
and their ups and downs, and the deeply significant and important 
changes which have been going on for the last two decades in these 
hospitals and their nursing service can hardly be intelligently grasped 
without some knowledge of previous history. As tremendous and com¬ 
plete a revolution as occurred in English hospitals as a result of the 
work of Florence Nightingale, Elizabeth Fry, and Louise Twining has 
been going on in the French hospitals, but not so peacefully or with such 
general public approbation and support. It would, indeed, be a most 
superficial judgment were one to go into the hospitals of Paris to-day 
and simply criticise them as they appear in comparison with the English 
hospitals, without considering all the circumstances and previous con¬ 
ditions, and without remembering the social conditions. It is true that 
a nurse from a good English or American hospital, if suddenly dropped 
down into one of the huge city hospitals of Paris, would see almost 
nothing that she could admire and much that would shock her and 
impress her most painfully. Nevertheless, the only just way to estimate 
what she sees is by acquainting herself with the problem that lay before 
the authorities and the medical staff and with which they are still 
wrestling. 

The first hospital in France was at Lyons, founded by King Childe- 
bert. In 81(5 Charlemagne decreed that in each bishop's see a canon 
should govern the hospital and that the latter should always be near 
the cathedral, so that the clergy might easily visit the sick. The Hotel 
Dieu, placed near the church of Notre Dame, remains an example of 
this relation between church and hospital, which is also so strikingly 
and picturesquely evident in Italy. 

When we remember that before hospitals were universal the monas¬ 
teries were hospices, lodging-houses for pilgrims, and refuges for the 
sick, it seems natural that hospitals in their early days should have taken 
over the care of all persons requiring a somewhat specialized attention. 
So the Hotel Dieu, built by the Bishop of Paris, Landry, now sainted, 
at his own cost in GOO a.d. united the functions of inn, workhouse, 
asylum, and infirmary. It had several branches, or daughter houses, one 
for convalescents, one for incurables, etc. 
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The early Christian kings all took much interest in hospitals, and 
the archives of this venerable old hospital, the oldest of which is said 
to be dated 1157, contain many historical pages of deepest interest. 

The histories tell us that, by some reaction, after great emergencies 
from epidemics in the fourteenth and fifteenth centuries, hospitals were 
neglected, and both clergy and nobles used the funds for other purposes. 
In 1561 Henri III. took the management of the hospitals out of their 
hands and put it in that of shopkeepers and laborers. However, things 
were no better. A committee appointed by Louis XIY. to examine into 
the hospitals reported frightful conditions,—insane, medical, and sur¬ 
gical patients all crowded together,—and the control went back to the 
religious corporations. It was in the sixteenth century that St. Vincent 
de Paul founded the famous order of Sisters of Charity, no doubt im¬ 
pelled thereto by the woful conditions of the hospitals in His day. So 
accustomed are we now to regard the good sisters as “ religious’’ that 
few of us perhaps realize how absolutely revolutionary a departure from 
and defiance of customary religious forms the ground principles of this 
great man really were. It seems altogether improbable that in his day 
his views did not appear heretical, dangerously radical, and subversive of 
order, though we do not now hear anything but praise. The sisters were 
organized on a lay basis, and Vincent de Paul’s express and reiterated 
instructions to them were ,—not to become “ religious,” because this state 
was unsuited to the practice of their vocation. They were to be placed 
under the absolute command of the physician, and Dr. Anna Hamilton 
says that the reason they were for so long the most popular order of 
sisters was because of this regulation. Vincent de Paul told them to 
obey the physician not only as to the care of the patient, but also in 
what concerned themselves. The beautiful words of his instructions arc 
well known. Their convents should be the houses of the sick; their cells, 
their lodgings; their chapel, the parish church; their cloisters, the 
streets and the wards. Their “cloture” was to be obedience; their 
“grille,” the fear of God; their veil, modesty. Finally, he warned them 
when the time should come that anyone would say to them, “It is better 
to be religious,” and that they should heed the words and become monas¬ 
tic, that then their society would be ready for dissolution (“ for extreme 
unction”). 

According to statistics compiled for Neckar, the Minister of Louis 
XVI., France had, in crusading times, two thousand charitable institu¬ 
tions of all kinds, and cared for forty thousand foundlings, forty thou¬ 
sand infirm and aged, and twenty-five thousand sick people, whereas 
in 1789 it had only seven hundred institutions in all. The reports 
of the Assistance Fublique (corresponding to our Department of 
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Public Charities?) at the time of the French Revolution speak of “abuses 
of all kinds; excessive multiplication of employes and expenses; the 
afflicting spectacle of several patients placed in one hc<F (not the ease 
during the Hiddle Ages). Mons. Germain Gamier savs in one such 
report, “ It is proposed to institute (in the hospitals) a course of prac¬ 
tical medicine, which does not exist in France, and to form a school of 
surgery to educate competent assistants.” 

The report speaks of the condition of the insane as being too hor¬ 
rible to describe, and says the well-being of patients was sacrificed to 
that of the attendants, who had a profuse and extravagant table, with 
wine far more costly than that of the patients. 

Pour rows of beds stood where there was only room for two, and 
contagious fevers, smallpox, wounds, and obstetrics were all heaped 
together. The death-rate was twenty-five per cent., and one would sup¬ 
pose it would have been higher. In addition to other horrors, the 
slaughter-houses for all Paris were situated directly under the Hotel 
Dieu. 

Dr. Anna Hamilton, in writing of these conditions, emphasizes more 
than once that, even when sisters were in charge of the wards, the actual 
nursing was done by u mercenaries'’ or paid hirelings, and in the records 
of the hospital in the seventeenth century the complaint is made that 
the sisters were busy with religious duties instead of the care of the 
sick and that the latter were neglected. 

(To be continued.) 


AN INTERNATIONAL CONSPIRACY 

It is noteworthy that in England and America almost simultaneous 
publicity lias been given to plans for controlling the nursing profession 
hv, practically, a dictatorship under which nurses will be simply helpless 
serfs if the projected plans are carried through. 

It is noteworthy, also, that the instigators of these plans for both 
countries had, last summer, opportunities for meeting and advising to¬ 
gether. We do not say that they did so, because we cannot prove it. 
But we know that the opportunity was there, and we see, on both sides 
of the water, proposals of remarkable similarity being presented at almost 
one and the same moment. 

For the source of the American proposals we need go no further 
than Dr. Worcester, who spent last summer abroad. For the source of 
the English proposals, to a self-interest which has been of untold injury 
to the nursing profession for years past. Let the two be compared side 
by side. 
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AMERICAN PLAN. 

“It is proposed to form an associa¬ 
tion of all who are interested and 
actively engaged in advancing the pro¬ 
fession of nursing; and it is desired to 
secure the cooperation of every train¬ 
ing-school for nurses in New England. 

“ In no sense is it proposed to an¬ 
tagonize or to supplant existing asso¬ 
ciations of graduate nurses and of 
training-school superintendents, but 
rather to supplement their laudable 
efforts for the advancement of their 
profession by enlisting for this pur¬ 
pose the medical and lay instructors, 
the managers and trustees, and all 
other benefactors of nurses’ training- 
schools. 

“It is confidently expected that 
such an association will bring about 
more uniform methods of training, 
higher standards of education, more 
effective cooperation between the medi¬ 
cal and the nursing professions, and, 
finally, more serviceable relations be¬ 
tween nurses and such institutions and 
families as need their services. 

“It is also hoped that some central 
Examining Board may be devised 
which shall, by giving graded certifi¬ 
cates, guarantee the fitness of nurses, 
who are recommended by their schools, 
in the different departments of 
nursing. In connection with this ser¬ 
vice, such an Examining Board might 
also assist training-schools to provide 
such instruction as will fit their stu¬ 
dents for the association’s endorse¬ 
ment. 


ENGLISH PLAN. 


“ 1. The name of the society is ‘The 
Incorporated Society for Promoting the 
Higher Education and Training of 
Nurses.’ 

“ 2. The Registered Office of the So¬ 
ciety will be situate in England. 

“ 3. The objects for which the so¬ 
ciety is established are: 


“ (a) To promote the higher educa¬ 
tion and training of nurses. 

“ {b) To promote uniformity of 
curriculum in the training of 
persons intended for the nursing 
profession. 

“ ( c) To recognize approved nursing 
schools. 

“ (d) To grant certificates of pro¬ 
ficiency in nursing to persons 
who may pass prescribed exami¬ 
nations after training, and to 
grant certificates of training and 
proficiency in nursing to per¬ 
sons who have been trained in 
recognized nursing-schools and 
have passed prescribed examina¬ 
tions. Provided that the society 
shall not grant, or profess to 
grant, titles or diplomas. 

" (r) To grant certificates of profi¬ 
ciency in any special branch of 
either medical or surgical 
nursing. 

“ (f) To institute and conduct ex¬ 
aminations of persons desirous 
of obtaining certificates of pro¬ 
ficiency, or of training and pro¬ 
ficiency, in nursing, and to en¬ 
courage improved training. 
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“ And perhaps it may also he hoped 
that the association will maintain a 
New England registry of nurses, which 
shall serve to unite existing registries, 
and to help all nurses who hold the 
association’s certificates to find em¬ 
ployment wherever they may be living 
as well as in the immediate neighbor¬ 
hood of the schools where they were 
trained. 


“ It is hoped that in such an asso¬ 
ciation it will be possible to arrange 
for the interchange of courses of in¬ 
struction for student nurses, for their 
broader education, and also advanced 
courses in the specialities of nursing. 

“ Such work as proposed has been 
of great service in Holland during the 
past thirty years. It is further hoped 
that a weekly nursing journal may be 
established, under the auspices of the 
association, which shall contain lec¬ 
tures upon nursing subjects as w r ell as 
the locally interesting nursing news.” 


“ (<j) To prescribe such courses of 
study and technical training, 
and to diffuse such information 
as may be calculated to insure 
the fitness of persons desirous 
of qualifying as nurses, and of 
obtaining certificates, either of 
proficiency or of training and 
proficiency. 

" (/t) To make and maintain a 
register of persons to whom cer¬ 
tificates of proficiency or of 
training and proficiency have 
been granted by the society. 

“ (i) To remove from such register 
the name or names of any per¬ 
son or persons as the society 
may in its discretion think 
proper. 

“ (j) To take measures against any 
person who never held a certifi¬ 
cate of the society, or whose 
name has been removed from the 
register, to prevent such person 
from representing that he or she 
holds the certificate of the so¬ 
ciety. 

“ (k) To promote the advancement 
of nursing as a profession in all 
or any of its branches. 

“ (?) To provide, establish, and 
maintain, in London and else¬ 
where, examination halls and 
lecture rooms, with all requisite 
equipment, and to institute and 
provide courses of lectures and 
demonstrations. 

“ {m) To establish, print, and pub¬ 
lish a newspaper, journal, or 
magazine, also a calendar and 
such other publication or publi¬ 
cations, periodical or otherwise, 
as the society may think neces¬ 
sary for the purpose of pro¬ 
moting the objects of the so¬ 
ciety.” 

(And other details.) 


Both of these proposals have one and the same object—namely, to 
prevent nurses from obtaining, or exercising, the right of self-govcrn- 



453 


Foreign Department 

ment under the laws of the State, which is the right of every citizen of a 
free country. Leaving entirely out of consideration for the present the 
question of nurses tvs*, the public, men vs. women, employed vs. em¬ 
ployers, we contend that the purpose at the bottom of these efforts is 
treachery towards the principles of a free government and is subversive 
of the personal liberty guaranteed to the citizens of a free state. 

The English nurses are petitioning the government to give them a 
just meed of protection, regulation, and definite standing under the 
laws of the State, and American nurses have begun to secure this legal 
protection. In opposition to this legal and honorable position, the men 
who have drafted these proposals purpose to make themselves the 
arbiters and dictators of the entire future of an enormous body of 
women whose views and wishes have; not only not been asked, but have 
been studiously ignored. 

A significant little straw, showing what wise and liberal heads have 
been exchanging ideas, is the following: We have already characterized 
the remark of a “leading surgeon” to the effect that nurses would, if 
registered, form a “ trade union ’ as a mental bogey. The English arti¬ 
cles have a clause forbidding any regulation which would make the 
association “ a trade union.” 

This tells a tale without a doubt. And, as the inference is unjust 
and offensive to the labor man and member of his union, so is it doubly 
insulting to nurses, an inference twice illiberal, twice unfair, and alto¬ 
gether petty. 

The English propositions are the worst. But behind the more 
alluring aspect of the American project lies the same spirit,—the world- 
old spirit,—the determination to rule and to predominate at the cost 
of others. 

ITEMS 

Miss (Iakhax, the secretary of the Australasian Trained Nurses' 
Association, who lias lately visited England, gave many interesting 
details of progress in Australia, which are given in full in the British 
Journal of Nursing for February 4. The association maintains a volun¬ 
tary register of nurses trained in the colony, a system which, it is 
expected, will culminate in the registration of nurses by the State, as 
this subject is already receiving attention. 

The hospitals, in order to gain the right of registration for their 
pupils, are required to show a certain standard of method and teaching. 
Although this is all voluntary, yet much good has been done by the 
example of the leading hospitals. Yet it must lie noticed that, after 
all, the most effective tool in the hands of the association is, that a 



